Many of us look back on 1946 as the great gulf which divides the private medical practice of the old days from the comprehensive 'free' health services that we know today. There is some justice in this view, for the changes which were wrought by the National Health Act were sweeping. But nothing in this country arises de novo. In this paper I wish to trace some of the early attempts at State control of medicine in England. By the time that the National Health Insurance Act of 1912 was passed there were already considerable inroads by the Government into private practice, and in 1910 the Webbs were able to write: ' We do a great deal of State Doctoring in Englandmore than is commonly realizedand our arrangements have got into a tangle, which urgently needs straightening out. Everywhere there is a duplication of authorities and more or less overlapping of work. We are spending out of the rates and taxes, in one way or another, directly on sickness and Public Health, a vast sum of money annuallyno man knows how much, but it certainly amounts to six or seven million sterling' (Webb & Webb 1910 ).
The Community and the Doctors in Early Times
The idea of the community paying their doctors is very old; the Greeks had municipal doctors paid out of direct taxation, so had the Romans. In the sixteenth century there were doctors employed and paid out of the poor rates in Newcastle upon Tyne and Barnstable (Leonard 1900) . The Poor Law of Elizabeth I required the 'necessary relief of the lame, old, blind, and such other among them being poor and not able to work', but there was no guidance as to how this admirable aim was to be carried out, and the parishes were left to use their own judgment. Often this amounted to doing nothing, although some parishes cmployed a woman to dress wounds and ulcers as need arose, and sometimes the services of the village surgeon or apothecary were called upon.
To understand how State medicine emerged from these small beginnings we must study the evolution of political thought and economic doctrines and their influence on government and inquire into the social habits of the people. We must know when the medical practitioner attained a status high enough to be recognized by the community, and when he became able to offer to his patients medical care of a quality worthy of the name. Until recent times those who could afford even the barest minimum of medical treatment had no thought of looking to the State for assistance, and we must look to the treatment of the poor for the earliest attempts at State interference in medical practice.
In the seventeenth century people of all classes were so often threatened by plague and other calamities that they were little concerned with the fate of those less fortunate than themselves. Nevertheless, the poor were looked after with some degree of compassion; it was fashionable to found alms-houses, and country churches show on their walls evidence of many legacies to the poor for the provision of bread and of money. The only large-scale medical help for the poor was given by the physicians, who founded dispensaries in London for the provision of cheap medicines, but even this was partly a political move in their quarrel with the apothecaries.
The State at this time, whilst recognizing the College of Physicians, seldom called upon it for help. When Elizabeth I, wishing to encourage her navy, proclaimed that only fish and no other flesh should be consumed on Wednesdays and Saturdays, licences to break the fast on account of sickness were to be given by the bishops and the parish clergy; no medical certificate was required (5 Eliz. I cap 5). In the next reign, however, we find William Harvey giving these certificates (Keynes 1966) . Through the care and vigilance of the early members of the College, the physicians had gained a position of standing in the community, but they never attempted to give general practitioner services to all who needed them, and they did what they could to hinder the apothecary from developing into the family doctor. Yet it was by charging high fees and attempting at the same time to confine the activities of the apothecaries to the vending of drugs and the dispensing of the physician's bills, that they forced the less wealthy to go to the apothecary for their medicines. In these circumstances it was impossible to prevent the apothecary from gilding the pill with advice; advice for which he was not permitted to charge, but which he could cover in the price that he put on the medicines supplied.
The Emergence ofthe Apothecary By the middle of the eighteenth century, the apothecary was established as the general practitioner of medicine in everything but name, and by the end of the century the term 'general practitioner' was in common use. Ironically, he was now meeting with fresh opposition, this time from a lesser class of operator, the chemist and druggist, who was making inroads into his business and who, as the apothecaries were quick to point out, was without sufficient education even to decipher the dog-latin of the physicians. It was to destroy the growing power of the chemists that in 1793 the first purely medicopolitical associationthe General Pharmaceutical Associationwas formed at a meeting at the Crown and Anchor in the Strand of 200 apothecaries gathered from all parts of the country. This association collected reports from as many of the country apothecaries as they could reach, and it was clear that the druggists were not restricting their activities to the dispensing of medicine. Some were reported even to attempt the mending of fractures. 'There was scarcely to be found a village or a hamlet, without a village or a hamlet druggist. If the sale of medicines and the giving of advice was not here sufficient to support the vender, he added to his own occupation the sale of mops, brooms, bacon, and butter, and a thousand such articles besides' (Good 1795) .
The apothecary had come to realize that he held an important position in the community. John Mason Good put the case forcefully when he wrote that, in London:
'where a physician attends one patient, an apothecary attends twenty; and, in the country, this proportion is more than doubled ... In the line of mediocrity, physicians are seldom consulted, on account of the attendant expence. And huts, hovels, and cottages ... compose almost exclusively the walk of the apothecary. To him is likewise allotted the care of nearly all prisons and poor-houses; he only has the opportunity of stifling contagion in its birth, and of preserving the nation from its deleterious effects . . . His life is a series of unceasing harassment and anxiety. He is perpetually exposed to the evils of midnight disturbance, at all hours, and in all atmospheres, and the still greater dangers of morbific contagion ... Compared with himself, every other man holds his existence in a state of assurance and security' (Good 1795) .
As Adam Smith wrote, he was 'the physician to the poor at all times and to the rich whenever the disease is without danger' (Good 1795).
In 1802 an Act of Parliament imposing a tax on nearly all medicines brought together the apothecaries and chemists in a united but unsuccessful attempt to have the act repealed (Bell & Redwood 1880) . In 1804, more or less simultaneously, movements to reform the profession were started in London and in Lincolnshire. Edward Harrison of Hornchurch was instructed by the Lincolnshire Benevolent Medical Society, at its annual general meeting, to prepare a report upon the state of medical practice in the country. Next year, Harrison reported to the society that in Lincolnshire empirics exceeded regular practitioners by nine to one. Harrison went to London and interviewed Sir Joseph Banks, at that time president of the Royal Society and patron of the Lincolnshire Medical Benevolent Society. Sir Joseph had large estates in the county and it was vital to obtain his interest. In London, Harrison was introduced to many of the leading physicians and surgeons and learnt that the College of Physicians was itself active in the preparation of a Bill on the same subject (Harrison 1810) . The College plan was to place the profession under the dominance of physicians. The country was to be parcelled out into districts, each under the charge of a salaried physician with authority to inspect diplomas, keep lists of those whom they authorized to practice and to arraign those who were unqualified.
It was not until 1812, when the Government imposed an exorbitant tax on glass, that the grievances of the apothecaries reached boiling point. George Mann Burrows convened another meeting in the Crown and Anchor Inn and another association was formed (or the General Pharmaceutical Association was resurrected, it is not clear which) and was directed to frame a Bill for presentation to Parliament:
'to constitute a fourth Medical body which should be empowered to examine Apothecaries, Surgeon Apothecaries, Accoucheurs, Midwives, Dispensing Chemists, and Assistants; to prohibit the practice of Medicine, Surgery, Midwifery, or Pharmacy, by uneducated persons; and to vest in the new body the prerogative of granting licences to such persons as they should find on examination to be competent, which licences should be annually renewed on payment of a fee, the examiners possessing the powers of withholding them from persons whose conduct had been immoral or discreditable' (Bell & Redwood 1880 ).
This projected Bill was opposed by the Colleges ofPhysicians and Surgeons and was not supported by the Society of Apothecaries and came to nothing. Eventually it was the Society of Apothecaries that prepared a Bill that, after considerable changes, became the Apothecaries Act of 1815.
It was intended that this Act should be followed by a further Act to regulate the practice of surgery and midwifery. Its avowed object was to protect the public from the dangers of unorthodox practitioners and to improve the character and respectability of the surgeon-apothecary. In its first object it was far from successful. No one who had not satisfied the examiners at Apothecaries Hall was allowed to style himself an apothecary, but quackery still flourished and the lot of the general practitioner was not much improved. The ;absence of a qualification in midwifery was an obvious failing. Nevertheless, until the passing of the Medical Act in 1858, the Act of 1815 did much to improve the status and education of general practitioners. The original Bill submitted to Parliament by the Associated Apothecaries was too far in advance of the times. Its attempt to make a common examination for all practitioners, to require annual registration and to place on the registering authority the power of refusing registration on ethical grounds, is entirely modern. According to Bell & Redwood (1880) : 'The want of unity in the profession itself, and the party spirit which prevailed throughout the controversy, diverted the influence into so many channels that a partial failure was the natural consequence.' In response to pressure from within the profession, Parliament had taken the first serious step towards the control of the profession by the State. It was inevitable that this should happen, and from the point of view of the people it was beneficial. The drawback on the professional side was that although the State had delegated its powers to the Society of Apothecaries, it had acknowledged that it had some responsibility in the matter. Throughout the first half of the nineteenth century the surgeonapothecary, as he was officially called, was striving to gain recognition as a professional man. In this he was not alone: the attorneys were working to gain the same status. However, local and central governments were blind to his increasing importance and reluctant to remunerate him at a level which he considered suitable.
What were the new general practitioners like? There is evidence in the novels of Trollope and Jane Austen, of Mrs Gaskell and George Eliot that they were men of considerable education and of some polish, although they were still looked upon with condescension by the more wealthy and the county people. Many tributes to the quality of the country practitioners were made by the leaders of the profession in London. In London, also, the apothecary was gaining in status. There was Mr H P Fuller of Piccadilly, one of the visiting apothecaries of St George's, who was known as 'Mahogany' Fuller because he had closed over the front of his open apothecary's shop with mahogany shutters. A contemporary physician says:
'There was no more familiar equipage at the West End than that of Mr Fuller driving about in his whitehorsed, dark-green chariot, out of which, letting down the steps with a cord ... he would bustle out in his dark blue coat with gilt buttons, buff waistcoat, and always a glove in his hand. To match, there was his excellent partner, Thomas Hammerton, also with his buttoned blue coat, cheery countenance and pleasant Yorkshire brogue, bearing a very high repute for practical skill: and between them they doctored half the nobility of the West End.... But Dr Fuller's career was short lived, for he died in the prime of life, obviously from overwork' (Williams 1884) .
Jenner was not a physician, but a surgeonapothecary, having served his time as an apprentice and studied surgery under John Hunter. He never pretended to be anything more.
The fame which was thrust upon bim was not of his seeking. 'I am by accident become a public character', he wrote, and he hated it. When efforts were made to have him admitted to the membership of the Royal College of Physicians it was found that this could not be done without his passing an examination in Latin; this Jenner refused to do.-It was vaccination that first made the Government think seriously of the need for central control in matters of health. Jenner was rewarded for his discovery by a government grant, and a National Vaccine Establishment was set up. In 1840 vaccination was offered free to all and in 1853 it was made compulsory for all infants. Thus we see the State taking a firm hand where the circumstances demanded such action.
Friendly Societies and National Insurance The beginnings of friendly societies reach back to Anglo-Saxon times, but they began to flourish in the later part of the eighteenth century when they were first recognized by Parliament. The idea of a national health insurance was first mooted by Hugh Chamberlen who, in 1689, proposed a scheme 'whereby care may be taken that all sick, as well poor as rich, shall be advised and visited when needful by approved physicians and surgeons; and furnished with necessary medicines in all diseases except the pox, midwifery and cutting for the stone . . .' (Radcliffe 1947 ). An experiment in a health insurance scheme was made as early as 1769, when, as a consequence of a meeting of county gentlemen, clergy and freeholders in Exeter, a private Act of Parliament was passed establishing a system of social insurance throughout the county of Devon. Every inhabitant between the ages of 21 and 41 was eligible to become a subscriber to the scheme and become entitled to free medical treatment when ill (the service of the apothecary or the surgeon) free medicines (a stock had to be kept in a secure place in each parish), and weekly cash benefits when ill, the amount varying according to the amount paid by the subscriber. The scheme was doomed to failure; it was voluntary and was to be administered by parochial officers who were to give their services free; the parish rates were to bear any deficiencies. Several reasons were given for its failure; not all parishes adopted it and, in those that did, the more wellto-do did not join it. The parishes found it difficult to buy and maintain stocks of drugs, and the marriage and maternity benefits were so attractive that many more of those about to wed availed themselves of the scheme than did other people: 'And the gentlemen of the county, finding the poor rates to increase, were without any further consideration in a mighty hurry to get the Act repealed' (Steer 1964) .
During the next few years several Bills were introduced into Parliament to provide insurance for the poorer sections of the population, and in 1793 Rose's Friendly Society Act was passed, which legalized and made it advantageous for friendly societies to register with the justices at quarter sessions. In the early days medical treatment was not one of the benefits, but as time went on friendly societies became very powerful and were able to employ and dictate terms to their surgeons. Besides the recognized societies medical aid societies sprang up; these self-supporting dispensaries, universal penny clubs and others were so successful that the Poor Law Commissioners, seeing their advantages, recommended the Boards of Guardians to encourage their formation. The doctors found many things to complain of in the friendly societies; insufficient pay, unfair competition, lay interference in their work, the admission into the societies of people able to pay for their medical attention privately, all led to a sense of grievance and suspicion which was difficult to remove.
The Poor Law When a member of the working classes was taken ill he either drew on the benevolence of his club or, if he did not belong to one, he applied to the relieving officer for an order on the Poor Law medical officer for treatment.
Under the new Poor Law Act of 1834 the country was divided into unions, each one under the management of a Board of Guardians. The Guardians were responsible to a central authority, the Poor Law Commissioners, whose secretary was the redoubtable, domineering Edwin Chadwick. The powers of the Commissioners were purely advisory and they were always reluctant to interfere with the work of the Guardians. Every district had its medical officer and as a consequence most country doctors held appointments of some kind under the Poor Law. Their salaries were set by the Guardians who drove hard bargains with the doctors and were not above appointing someone from outside the area if the local men would not accept the terms offered. Sometimes the appointments were sent out to tender and the Guardians were not meticulous as to the academic qualifications of those whom they appointed. Medical journals throughout the nineteenth century are full of letters of complaint from dissatisfied doctors. After Charles Hastings had formed the Provincial Medical and Surgical Association, with the avowed object of increasing scientific medical knowledge, the first important matter with which the association was called upon to deal was medicopolitical: that of the plight of the medical officers of the Poor Law. To its credit, the committee decided that the pauper should be entitled to the best treatment available. In spite of a very pungent report the new association was able to do nothing to relieve the hardships of the Poor Law medical officers.
The State and the Liberty ofthe Individual Looking back with the afterknowledge of recent times, many of the seeds of current governmental practice may be found in the legislation of the mid-Victorian era. The policy of laissez faire was still officially acclaimed by politicians. Parliament was slowly, reluctantly and almost inadvertently, gaining control of some of those things wbich go to make up the machinery of the modern state. In 1832, in consequence of the activities of Burke and Hare, and Bishop and Williams, the Anatomy Act was passed whereby those practising anatomy had to obtain licences; to enforce the Act, the Secretary of State forthe Home Officewas required to appoint inspectors paid by and responsible to his department. In 1833 the small sum of £20,000 annually was voted for educational purposes and was to be distributed to voluntary organizations by the Privy Council. The Factory Acts had made it obligatory for children working in the factories to attend school for a part of their working day, and it was to distribute the £20,000 that an educational department of the Privy Council was set up and a system of inspectors instituted. In 1828 an ineffective Act was passed to regulate 'the treatment of lunatics and to enable justices at quarter sessions to provide county lunatic asylums. In 1845 Ashley's Act provided for a permanent commission with detailed power to visit and place all asylums under proper regulations; even lunatics housed in friends homes were to be inspected. As Trevelyan (1948) said: 'The insistence on government inspection as a condition of a government grant was a principle destined ere long to dominate many spheres of life. Factory inspectors set up by the Factory Act of 1833 bred school inspectors; mine inspectors shortly followed. Government inspection was on the march; time would come when it would affect half the activities of the land.' At the very time when Tennyson was writing of his country as: A land ofsettled government, A land ofjust and old renown, Where Freedom slowly broadens down From precedent to precedent, the State was making those very precedents from which were to flow great reams of legislation directed against the freedom of the person.
Mr Paul Vaughan (London)
It is strange and not a little saddening to see the transformation wrought by time in the appearance of the founder of the British Medical Association, Sir Charles Hastings. Youth and its aspirations are an ephemeral thing, one must reflect, if one contemplates first, the Faulkner portrait of Dr Hastings now hanging in BMA House and next, the several available photographs or daguerreotypes taken of Sir Charles in later life. Maybe that graceful, Byronic figure existed only in the painter's imagination, as he stands with one hand clasping what can, surely, only be a petition to the Commons, and the other idly fingering a pile of manuscripts. A camera might have told a different story. Even Byron himself, after all, would not have cut so dashing a figure had the camera, and not the painter's eye, revealed baggy trousers, bloodshot eyes and soup-stained cravat. Whether that other Hastings was fact or fancy, the romantic hero of the 1830s has, by 1855, acquired more the demeanour of a Gothic pillar of the establishment. Gone is the noble brow crowned with chestnut curls. Dimmed are the alert brown eyes. Now we have a rather prosaic old man, with an expression at once complacent and querulous.
It is ironical to reflect that that same fate which overtook Sir Charles lay waiting farther off in the future for the British Medical Association itself. The contrast between the BMA of today and the progressive, enthusiastic society of the 1830s has always seemed to me a poignant one. The Association had emerged in 1832, the likeliest-looking stayer in a field of shorter-winded
